Respiratory Symptoms and Lung Function
Respiratory symptoms, such as wheezing, coughing, and sputum production, are increased in children of smoking parents. These symptoms are more common in children of smokers than children of nonsmokers. The largest studies place the increased risk of 20 to 80%, depending on the symptom being assessed and number of smokers in the household. Also, respiratory infections manifested as pneumonia and bronchitis are significantly increased in infants of smoking parents. Some studies have reported that infants of smoking parents are hospitalized for respiratory infections more frequently than children of nonsmokers. Among children aged under 1 year, studies are remarkably consistent in showing an increased risk of respiratory infections among children living in homes where parents smoke. There is a dose-response relationship that relates more to maternal smoking than paternal smoking. The association persists after allowing for possible confounding factors such as occupational data, respiratory illness in the parents, and birthweight. The mechanisms of the increased risk may either be a direct effect of ETS or due to a higher risk of cross-infection in such homes. Regardless of the mechanism, the exposure of small children to smoking in the home appears to put them at risk of respiratory illness.
Since children exposed to ETS from parental smoking have an increased frequency of pulmonary symptoms and respiratory infections, it is prudent to eliminate ETS exposure from the environments of small children.
There is some evidence that parental smoking may affect the rate of lung growth in children. In children with one or more parents who smoke, lung function increase, which is a normal growth phenomenon, shows a small decrease in the rate of growth. An important issue currently unresolved is whether a child who is affected by exposure to ETS from parental smoking may be at an increased risk for the development of chronic airflow obstruction in adult life. In all studies of children, it is difficult to distinguish between the role of ETS exposure in utero and postnatally. Research i$ needed to address the issues of ETS exposure during childhood and fetal life and its possible relationship with airway hyperresponsiveness and pulmonary diseases in adult life.